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When using the unifarm waste manifest far rail or weter {bulk shipments) or intematianal refer to the aPPlicable State

regulatians.

INSTRUCTfONS TO GENERATORS {Please type or print cleuly) a-ruv I rvr{e 
unique tive digit docurnent number assigned to this Mani-

(1) Enter generator's U.S' HPA twelve digit identification number and the

fest (e.g., 00001) by the generator'fest (e.9., 0000.1 ) by the generalor'

f nt*i titar nuniber'of pages comprising this lrlanifest'

DM-Metal drums
DW-Wooden drums- 
DF-Fiberboard/Plastic

. TP-Tanks'i:ortable

Table | - TYPes o{ Containers

TT-Tank Trucks
TC-Tank cars
DT-DumP truck
CY*CYlinders

l- '-'Liters iliqr;ids on!Y)

G "'Gallons itictuids onlY)

T : Tons {2,000 lbs.}

M .=. Metric tcns i'1,000 kg.)

{2)
(3)

{4}
(5,6)
(7,8)

Entryqprqtoq's:ngrye ":d 
ti'!r': *y..:::'lntrygrgrqroq-s.:1T: """ r'd'"rv quu'var' 

y,be reached'in event of an emergency.
Enter.telbphorienumoer where an authorized aO!{ oi.}n1 9u""t*::^T11.'^ ,^,,,,*y;ncnnrr rho \^/rsrp,ilHffiffi;l"*ril rs' epn r'o' numn91ot 1re 

rirst iransporYi Yf :lii:?::';*lY,1ii?;
rl ltgl" LvtclJt rv

Enter company name il'us. EpA I D.ryTb:::t the first transporrer who will transpsrt,ttre wsst€: :

tf appticabre, enrer companv name and u-S Fll l;: :;!-*-"f-,i:^,:::"^?l^i*'"rffi,[T,']i";n5?:'J^t?:,xtiil:sTi
'l'.3lill,T?Jl;il:?t?:T[1H-i:ffJl'"L";iJ'il#iff*i+llf:y*r^^::::*'fi:':]3x3"lJ5A:iJT-:,J3ffi1,i

(s, 1-0) ffi:Ji:ffi:ilT11:::",i:'lhi#ll ;ff'l13ruil-io ","in* 
ortne tacrritv designated io receive the waste risted on this

l.D. number (UN/NA) for each waste as identified in 49 CFR 171

Oescripttons, enter in ltem 28 on the Continuation Sheet {EPA Form

(rr) pi"?$::llo*, o, containers for each waste and the appropriate abbreviation lrom fab]el (oeto*) for lfib lvpe of container'

CM-Metal boxes (including roli-offs)

CW-Wooden boxes
CF-F iber or Plastic boxes .-''

BA-Bass"

Manifest.

tf f i fnier U.S' DOT Proper Shipping Name' Hazard Class' and

through 177. Note: lf additional space is needed for waste

(13) Enter total quantity of waste described on each line

(14) Enter appropriate abbreviation from Table ll (below) for the unit of measure'

Table ll * Units ci Measure

P : Pounds
K : Kilograms
Y : Cubic Yards
N : Cubic meters

must read, sign (by hand), and date the certificatiorr statement. li a mode other than highway is used' the word

: 
116) 

:ffiffi:tl;:|J o-. ri""J "uiuna-t* 
upprowiut" mode (rait, **tur, o.. air) inserted in the space below'

THE FOLLOWING INFORMAf,ION IN THE SHADED AREAS IS REOUTRED BY INDIANA STATE LAW

(D) Enter the phone number of first transporter' : :" '

(F) Enter the phone number of second transporter (if applicablei

iHi gnter ttre phone number of the designated facility'

{l) Enter the most appropriate EPA waste cooe'

GENERATOR lN STATE: Retain Copy I and detach and mail C-opv 2 to lndiana D'E'M' 
if annlicable) and mail C

GENERATOR OUT OF STAifE: n"ruin iJpi s""iJ;it crpy ii.;th" G"nerator state (if applicable) and mailcopv 3

to Indiana D.E.M.

TNSTRUCTIONS TO TRANSPORTERS {Please t$e ar print cleuly} 
acceptance of

(17, is) Enter narne of ihe person "::"*iy jL" y::l: ^":o**g.,t*;ir:i:J.::i;,rhat 
Ferson must acknowredse

1r/' ror 
;#ilSfi"iio"i on the Manifesi by signiris and enterins the date of rece!_t

"J,ffiil;;;;,;";;;;";;;1;;r;,gf" 
reave remainine copies with FACTLTTY owNER/oPERAroR'

-l
#
iusrnucro*r ro-orm;;G'opEnAToRs oF rRaAr.MENT, sToRAGE, oR DlsPosAL FAclurlES (Prease tvpe ar print

:'"!:r:r, The huthorized representativ; of ,the 
designaled .(or.,arlernaJe) 

faciritv's owner or operator mgst note in this space any'

discrepancy oir*Ln ir-'," waste describllX te rl,rlnitest and the waste actually received at the facilitv

(20) print or type name of the person u"""orins ilre waste on behalf of the owner or operator of the facility' That person must

acknowledge acceptance of tire waste-ie""lio*o on the Manifest by signing and entering the date of receipt'

oWNER/0PERAroR|NSTFiIE:RetainCopyS'returnCgnvatogeneratorandmai|Copvlto|ndianaD.E.M
ow^rEn70p'f; iffi il'oi,ra;'d'x#l';,8*'ksx.%i*#.',:ffigruffi;:"T":::,;","*ngdays

Indiana senerators ?ld JID tacilitiesfffififfii"ou''*o *u' 
SEp t ( lggs

lllllillill$$fllll[U[|l[Uilffil|ilfiil ffi#g*ffi* ,rsEpA, R'RA Branch
RCRA Records Center ,fOiijfa"ASTOi 
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Generator's Name and Mailing Address

Clinnx lbl1iffiu,m Co.
rlqf 61 South

, Fbrt lttdi.sqr. I:oie 52627
Generafor3 Phone ( ?To ) 

^ea-'r1c1

A. State Manifest Document Number

INA A27 3 5e 0

5.

7.

Use EPA lD Number C. State Transporter's lD

D. Transporter's Phone

L Designated Facility Name and Site Address '10. Use EPA lD Number

lbritage Frvirtrrnental Serrices
7901 rest l&rsis st.

G. State Facility's lD

11. USDOTDescription (lncluding Proper Shipping Name, Hazard Class, and lD Number)
14.

Unit
Wt/Vol.

K, flaza&rs Fdaste SoLjd

J. Addirional Descriprions for Materiars Lisled Above

lbllbdenrm .Sulfl& Cak, 6gtpt

Handling Codes for Wastes Llsted Above

D0e4

15. Speciai Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

lf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economicallv practicable and that I have selected the practicable method of treatment. storaqe, or disposal currentlv available to medetermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have m.
effort to minimize my waste generation and select the best waste management methodJOat is available to me and that lcan afford.
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith
effort to minimize my waste generation and select the best waste management methodllat is available to me and thet I can afford.

Printed/Typed Name
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17. Transporter 1 Acknowledgement of Receipt of Materials

ter 2 Acknowledgement of Receipt of Materials

19. Discrep?nqr lndication Space.\
:"*i 
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20. Facility Owner or Ctpdr?ttor: Certification'bJ receipt of hazardous this manitest except as noted ltem 19.

i ,, - , -+ .tO;:* fi{111'1.1 , StP
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When usrng the uniform waste maniiesl for rarT *r water {tsul,

reE*laflons.

::i,., .' rftc lnrlrr:nirlr .$l6jg

If\ISTRUCTIONS TO GEI\lERAfCIR$ {Please typ* *{ prnf cjsff,"Iyj

(1)

{?)
(3)

i4l
{5,6)
{7,8i

{$,.10i

i11i

Enter generator"s l".J.S. FFA iweive digit id*ntificatic;r *un:ber and the unique ilve dlgil dcculrrenl rLrrrLrr:r :rssignec ic this lt"riitr:i-
fest {e.g., 0il001) by the generator.

Hnter iotal nunrber of pat$es ccntprising this Mani{est.
E i: iergen sraglr"sin;:fi e a ncl mai i i n g1 aild res s.

Enter teiephcile i"tumtler lvhere an airthcrized agent a{ tire generator niay b* reached iti eveirl i:r: ail er}ter!;qini:t.

Enter conrpany name anri U.$. EPA LD. number ef the first tran$Forter vrhc irvill transport the *;:rsie.
lf apirlicable, cnter conrpar"!ir nailie arrd U.S. IPA l.D. r;unrber of ths seccnrj *ansporter ,'r:hc i"iiil lr:nl!:ruti iire w;-:ste il trors
than trvo transporters are used, enter each additi*nal ti-airepr;'ter's inforrnatiol otr iire Cariiiii;:.iiior Shei:i i[?A itlr"tr: 8,7ilt-2]A].
[nter cornpany name, site address, aritj !-J.S,'EPA !.D. nLirribei' of the fae ility cj*sigr;led io trci]irie li€: 'ir::si* .ii*iei,t t::t this
Manifest.
Ent*r U.S. DOT Proper Shipping Name. Ha;ard Cless, i;nd l.D. itunrber iul\iNiAi for each r.valle i:s: il+rtiirr:i lrr ,:1.$ ilFl i7'l
tl"rr,:ugh 177. Ncte: lf additiclnal space is needed lcr n'asie rJescriptions, enter in ltenr 28 cn ti-r* Cliiiti.ru::l!i;rt llitoli qLFA F:rnl
8700-224).

i12) [nter nurni:er of containers for each rnraste anei tnc.]ppropriate abhrcviation from Table l{bsicrv} f*:

DM-Metal drun:s
D\,V-\n/cocJen d iii rns

DF-Fiberbcard,'plastic
TP-Tanks poriairl*

Tai:le | * |,'pes of Containers
-fT-Tenk 

Trr:cks
TC-Tank cars
D1-*ilr;nrp truck
CY*C;viinders

Ctrl * Fletal bcre s i i irci i:ii i ric rr:i i -r;it,c)

CVI-\tJ.rcdei: hlxes
CF Fiber cr piasii; i;orers
SA-"Bags

(13i Enier tctal quantiiy of waste described on each iine.
( I4) f nter apprcpriate abbreviatlon fronr Tabie ll {beinui) for ihe irnii oi measirre

Tal-:ie ll * Unrts ri MeasLrre

P : Pcunds
K =..Kilograms
Y .- Ciii:ic y"ards
N =-,Cubic meter$

i- '- Liiers iiiquicls cnl5,1

G .== Gallcls iirquids cniy)
T ,..,Tors {2,00f ibs }

M ... Metric tons i1 0C0 Kg )

{1s}Thageneratormusircad'siglr{byharic}.airddatethecertifiralicnstaiemei"it.ifat:iilci:ci|ie;-tl.ll';l:|.]|i:...t;;.1'i;i'-;srlii,\+lwt;rt1
'irighwai;'shculd be lined oui anci ?he apprcpriate mr:Ce irail. 'ry*ler. or airi inrerted iri ii:e =ir,-,' '' . .

THH F0LLSWI!\JG ll{FcfiMATlOl\l lN THE Sl'lADEn AHEAS lS R€&iljPnE* BY lNDlAru& $TA'rf; L}qW

iD) Fnter"the phoi're rtLrnrber of first tran$psrter.
iF) Fnter the phone numher o{ second trarisporter iif applicablei
{H) Enter the phone ni-imber cf 1he desigtrated faciiiiy.

ii) Enter the rncst apprcpriaie EPA *;aste code.

GELJEfiATOfi iN $TATET Fetain Capy I and dr,:iach ard maii Copy 2 Io lnd;;t--ra D f Ll
GfNfRATCIR Ot,T OF $TATE: Retain Copy S airtj mari C*py ? lc iire Generatcr $iaie iii aprilr:;i:,ie
io lndiana D.[.M.

:::i :r:?t1 C*py 3

ITSTRUCTIO|US T0 TRANSPOHTERS f Please type o{ nrint cleaiy i
{17. 18} [nier ni*nre oi ihe person acceptinE the rvaste cn beha]f cf the transporter. Tirai pers,-);l i ,.' : -!'r .,, . :J.' ].t t:4i]i?.:i\ti] :iI

the w-astc d*scriheci an the Manifest L,y sigrin,q and *trtering; th* dale; af ieceipt.

TRANSPORTER{$}: Retain eopy ? {Copy 6} :iic lea','e ;'emair-,rrrg i:*pic* vuiih FACILI?V *Wruffil*?f.&W*e"

|IIiSTRUCT!*$iS TS CIWNHRS AND OpERI\TOHS *S TRSATTU€ruT', STCIRAGF, OR Si$F#SAL FAe'LiTl*$ iFt*as: i';pe';r prini,

cteaily )

{19i The authorizec representi:tive of the designaled {or aiternate) taciiity's o\irner.or.cperatcr.rt'ri.rsl ficie i;.1

discrepancy betroreen the'oraste Cescribed on ilre Manifest and the waste actuaii-lt receiveil ''r 16' f'r,;iii{r:

{20) Print or type name of the perscn accepting the waste on behalf of the owner cr operatnr ci iire i:rt:iiii,' Tir;li ter*ln rrust
ackncwiedge acceptance of the waste Cescribed on ihe Marrifest by signing and *ntering ihe dai* cf r+ceili

CIWfVER/OPERI\TOA lN STATE: Fetain Cerpy 5" return Copy 4 tr: gerteratcr anlj n::ri e*pry 1 t.; tr jilll l [.L4
OWNER,ISPERI\TOR CIUT OF STATE: Retain Copy 5, return *og:y 4 to gerreral,r;-, nail Copy X ir.:, llv:'ilil] Gi;lie

iif applicabie) and mail Copy 3 io lndiana D.E.M. FrF..^F.r'FA
Indiaira generators and TSD iacilities rnust maii ihe required mailifost copies to the Sta
of shipment or receipt of the waste (lC 13-7-8.5-7i.
Address attmanifest copies: CSVi:.}3tI

rJO;',KlrE f;ay$

stJilc*

SEP I 6 tgBB
Indiana Departrnent of Environmentai Managemettt
Office of Solid and Hazardous Wasie Managerneftt,;{ir
P.O. Box 7035 i"r'Jv'

Indianaoolis. lN 46207-7035

r: i 1ii i'r r " *"n,,u*,U,$EF,&',R0RAoFr?{\qh*:i-5ri4
*j



CLIMAX MOLYBDENUM COMPANY

AMAX MOLYBDENUM DIVISION

AIUIAX ruc
o. Box 220 . FORT MADISON, IOWA 52627P.

o Flt"'ll

EPA Region 7

Iowa RCRA

726 Minnesota Avenue
I(ansas CitY, I(ansas 661-01
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